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COVER LETTER

TO: New Filing Section

Dwmon of Corporations

’ ' I1SON AS
SUBJECT: MAD SOCIATES, INC.

Name of corporaticn - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to regxstcr the
above teferenced foreign corporation to transact business in Florida, .

Please return all correspoadence conceming this matter to the following:

JOELLE CHURIK

Name of Person
CT/NRAI

Pirm/Company
208 SOUTH LA SALLE STREET, SUTTE 814

Address
CHICAGO, IL, 50604
City/Stale and Zip code

B-mail address: (to be used for Tuture annual feport notification)

For further information eoncering this matter, pleaso call:

Clifton Building
2661 Exocutive Center Circle
Tallahassee, FL 32301

JOELLE CHURIK at r3[2 3 283-1NS
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Scction
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amaunt:

& $78.75 Filing Fee & O $87.50 Filing Fes,
Certified Copy Certificate of Status &
Certified Copy

O $78.75 Filing Fee &
Certificato of Status

3 $70.00 Filing Fee
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MADISON ASSOCIATES, INC.

{Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,"
"lnc.," "CD.," »cnrp'm 'fInc," “CO,. or "COI.'p-“]

(If name unavaitable in Flotida, enter alternate corporats mame adopted for the purpose of transacting basiness in Florida)
VIRGINIA

5 5, 1834168
(State or country under the law of which it is incorparated) (FEl number, if applicable)
4. Ov10n1997 . 5. PERPETUAL
{Dnate of incorporation) (Duration: Year corp. will ceass to exist or “parpetual”)
= -
6. f',' U"] I n FORGE
(Dte first transacted busineas in Florida, if prior 1o registration) c % it
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability) I
5 19812 ALDIE BURN LANE, LEESBURG, VA 20175 ?j,-‘é‘: ~ I
T (Principal office address) gim; o= % ‘ ‘t
12701 MARBLESTONE DRIVE, SUITE 330, WOODBRIDGE, VA 22192 Ml e
— et Vigarae!
(Current mailing address) 2E ™~
2
8. Name and w of Florida registered agent: (P.O.Box NQOT scceptable)
NRAI SERVICES, INC,
Name: _ :
Office Addrese: ' 1200 South Pine Island Road
Plantation Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled corporation at tie place
designated in this application, T kereby accept the appointment as registered agent and agree (o act in this capaclty. 1
Surther agree to comply with the provisions of ali stntutes relative to the proper and complete performance of my -
duties, and I am familiar with and accept the obilgations of my position as reglstered agent.

(Registored ageat’s sigmanrey ) bz M(q /t§/f , W M

10. Attached isa céﬂiﬁcatc of existenco duly authenticated, not more than 90 days prior to delivery of this application to

the Dcpartment of Stato, by the Secretary of State or other official having custody of corporate records In the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A DIRECTORS

Chairtnan:

{ 4/5 )

Vice Chairman:

Address:
) WILLIAM SCHROEDER
Direcior:
—
Addeess: 19812 ALDIE BURN LANE ')?ﬂ '-.:
LEESBURG, VA 20175 L S t; “’*ﬂ
SR ala oRaTTTD
;,::-? w——
Director: (LA aad
m:_‘ P—
g L Fics e
Address _n‘ﬂLE £ 1)
vy o ' 3
o=
~N
B. OFFICERS E:n“ NS
President: WILLIAM SCHROEDER
Address: 19812 ALDIE BURN LANE

LEESBURG, VA 20175

Vice President:

Addreas: i |

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary. van may attach an addendum to the application listing additional officers and/or directors,
12

——— pye -

: Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facls stated herein
are true and that he or.she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 WILLIAM SCHROEDER, PRESIDENT/CEQ

* {Typed or printed name and capacity of person signing application)
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Glﬂmmn@@aflﬂ‘r&f » Wivginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Rgcords of the Commission:

That MADISON ASSOCIATES, INC. is duly incorporated under the law of the Commonwealth of V‘rgmla.
That the date of its incorporation is January 10, 1997,
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below,

Nothing more is hereby cenrtified.

Signed and Sealed at Richmond on this Date:
Januvary 9, 2015

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1501095913




